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FACILITY NAME: 
LOCATION: 
RCRA ID #: 

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE 
RCRA PROGRAM 

1. Is this facility located w~n approximately 1/2 mile of a 
river, creek or stream? YES or~ If YES, what is the name if 
known? ~ 

2. Are there any vi~signs that the facility was affected by 
flood waters? YES o~ If YES, describe: 

Was the facility damaged by the flood water or rain? YES or 
If YES, generally describe the damage. 

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE. 

4. Was there any damage to inventories, products or waste at 
the facility that would have caused the facility to generate 
hazardous waste? YES or NO? 

5. Were there any release of hazardous material as a result of 
the flooding? YES or NO? If yes, describe: 

6. If the answer to question #5 is YES, has remedial activity 
occurred to address the releases? YES or NO? If YES, describe: 

7. Were there any circumstances (e.g. design criteria) or 
actions that the facility took that were useful in preventing 
potential releases or generation of hazardous materials? YES or 
NO? For the purpose of this question, we are looking for the 
"lessons learned" that may be useful in future guidance, etc. If 
YES, describe: 

1111111111111111111111111111111111111111111111111111111 
R00158356 
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ACRA File Cop~ 
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• • 
- 2 -

FACILITY NAME: 
LOCATION: 
RCRA ID #: 

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE. 

8. Is the facility currently storing hazardous waste generated 
as a result of the flood? YES or NO? Is the storage area 
located inside or outside or both? INSIDE (I), OUTSIDE (0) or 
BOTH (B)? Describe the type and amount of hazardous waste in 
storage. 

TYPE 
Examples: 
Contaminated MEK 
Cleaning Products 

AMOUNT 

2 - 55 gal. Drums 
6 spray bottles 

I, 0 or B 

0 (Outside) 
I (Inside) 

9. Did the facility generate hazardous waste as a result of the 
flood that was subsequently sent off-site? YES or NO? Describe 
the type and amount of hazardous waste generated. 

TYPE 
Examples: 
Contaminated MEK 
Cleaning Products 

OTHER COMMENTS: 

-...o....- ;; H • 'W x·~ 

AMOUNT 

2 - 55 gal. Drums 
6 spray bottles 



• • 
Last Revised: 1/25/91 Time to complete screening: __ _ 

RCRA SCREENING CHECKLIST 
Inspector: k\\ ~ f?f!e£.-<;,o~ Primary Media: ______ _ 
Date: II I Of I t:lz{ ·-;:---, \ 
Facility: fVt , Dwe:rreitJ ?ov.Jt¥- ?t26ouw [; 1 tJ Is, ()f.J 
Facility Address: (0100 l/6f.JNI~ [2Rt~ vp mo 1 J~, :;;-A &.o.3cz 
Phone ( 51 5) dl - 552 

~~~--~~~~~------------~~~~~--~~~~~--
ContactjTi tle: 'DAte J<OW/6 oPer213TfclNS J11fftz)fl££ 
SIC #: Process: --------------------------------------Office Questions:---------------------------------------------
1) Facility description 'Df5't6? t81}Tf!: {fJJ)l))T(CJI/C e-NGnVe;) 

2) 
are 

facility conduct any of the following on-site 

~~e!~eo~~:~~:t!~~:~~-~~=~~~~;-~~~==~~~----------------------
Describe (material, approximate quantity, storage method): 

7) Describe condition of storage containers/tanks (open, 
damaged, unlabeled, leaking, etc.): .fkc ')(]R...P.6e:{t\t-JI(S/Dtz-vw.S 

Q_L-Q;ei); lV\ A e_KeQ I 

8) Are incompatible wastes stpred together (acids, bases, 
solvents, cyanides)? Yes_No~Describe: ________________________ __ 

9) Are there any signs of past spills/releases (dead or 
stressed vegetation, ground discoloration, stains)? Yes 
Describe 

No '1< 
------------------------------------------------------------

10) Do any of the on-site Chem~c?l andjor CIW/HW management 
practices concern you? Yes_No~Describe: ____________________ __ 

11) Recommendations andjor Additional Observations: --------
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: -- Camera Type: Minolta 35mm 
Subject: Site #259 identification sheet. 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: East Camera Type: Minolta 35mm 
Subject: Waste oil drum with funnel. 

259w-hz.mrg/r'.l0 

• 

Witness: None 
Film Type: 100 ASA 

Witness: None 
Film Type: 100 ASA 

Date: January 11 , 1994 
Time: 1127 

Date: January 11, 1994 
Time: 1128 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: South Camera Type: Minolta 35mm 
Subject: Parts washer with 30-gallon drum. 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: Northwest Camera Type: Minolta 35mm 
Subject: Waste oil drums (four) exterior of building. 

259w-hz.mrglr90 

Witness: None 
Film Type: 100 ASA 

Witness: None 
Film Type: 100 ASA 

Date: January 11, 1994 
Time: 1130 

Date: January 11, 1994 
Time: 1132 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: Northeast Camera Type: Minolta 35mm 
Subject: Anti-freeze drum and contaminated fuel drum. 

259w-hz.mrglr90 

• 

Witness: None 
Film Type: 100 ASA 

Date: January 11, 1994 
Time: 1133 



e • cPA J-D:tt- :mD 9~q Sbcr 3f9 
SOP No. 2110.3A 

GPS FIELD SHEET 

~(~OIIC\S b~ ~\~1\:>N Date: \ 2_jfrN<1C{ 

Accuracy required: ________ ~ ___ 2 __ 5 ___ H_at_~ __ ~~ ____ (t_br __ h_~----~----------
_A CST COT MST MDT 

Time observation began 15h~ ~me observation ended\~~~ 
Time: 

~ hr m1.n 

Antenna Height: 3 slope distances using measuring rod (100 
centimet~~'= 1 meter) 

\ (}1"" 

Average slope distance from above measurements: _________ meters 

Receiver EPA No.: ---------------------------------------------
File Name: -#=- '2..5C1 

~--~~~------------------------------------------

Verbal Description of weather: I\J2_D°F IO-tSmPH Wti\.)D Ra:'>tr1 

Sou\~~~ Ph\12..-:rL'( (L001)Y / Svn NY J 

I 

• 
Obstructions (building, electric poles, etc.): __ ~N~D~N~Z''---------

Verbal Description of point (site name, state, citytp county, 
and associated sample numbers, etc.) : Y'll l DW es-TI;g_J w~ )?a.qOuCI:$ 

D.ivtBt"DkJ 1 025 ~~o,t1t!SJ "Tou-JAJ .PocK 

Deviations from SOP: ------------------------------------------



GLOBAL POSITIONING SYSTEM 

1. All facility locations are to be determined using GPS. 

2. The contractor shall follow the procedures outlined in SOP 
number 2110.3A. 

3. The contractor shall follow the principles for collecting 
and documenting coordinates using the "Locational Data Policy 
Implementation Guidance" dated 04/30/93. 

4. For consistency, the facility location should be obtained at 
one of the following locations at the facility. These location 
are listed in priority order. Lower priority locations should 
only be .~•ed if the higher priority locations are not available. 

a. The center of the main entry road or driveway leading 
to the plant entrance or office. This location must be off of 
the street the facility is located on as opposed to a side 
street. 

b. In front of the main door to the plant or office near 
or next to the street or parking lot. 

c. Other locations at the facility. 

5. In some cases and due to the physical location of the 
facility, it may not be feasible to operate the GPS equipment 
directly at the location identified in paragraph 4 above 
(location station). In such cases, the GPS reading may be 
obtained at a temporary station adjacent the•location station and 
the direction and distance to and from the temporary station to 
the location station be obtained and recorded. Measurements 
should be taken to the nearest centimeter or 1/2 inch. 
Directions should be measured to the nearest degree. The 
temporary station should be within 50 feet of the location 
station. 



s 
I 
T 
E 

259 

p 

H 
0 
T 
0 

1 

Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: -- Camera Type: Minolta 35mm 
Subject: Site #259 identification sheet. 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: South Camera Type: Minolta 35mm 
Subject: Front of site building. 

259g-hz.mrglr90 

Witness: None 
Film Type: 100 ASA 

I 
/ 

Witness: None 
Film Type: 100 ASA 

Date: January 12, 1994 
Time: 1515 

Date: January 12, 1994 
Time: 1516 
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Facility: Midwestern Power Products Division 
Location: Des Moines, Iowa Photographer: Allen Apperson 
Direction: South Camera Type: Minolta 35mm 
Subject: GPS equipment at site entrance. 

259g-hz.mrg/r90 

• 

Witness: None 
Film Type: 100 ASA 

Date: January 12, 1994 
Time: 1517 
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M!O~EST~~N POWER ?~~ 
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!J E S '"' 0 l:'i E S 

FOR SERVICE CALL 

TRANSPORTER • 3l5-2J2-L 0a+~ E;\t~U <:·~L>J S :.JrJ 

LOR NOT ~~J•J 0-~ZS 

u. 50322 
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REFERENCE 
NUMBER 

1130~ 

MACHINE CONOrTION 
& CLEANUNESS 

LAMP ASSEMBLY 
CONDITION 

DECALS IN PLACE 
AND LEGIBLE 

FUSIBLE LINK 
INSTALLED 

EMERGENCY CLOSING 
OF UO UNOBSTRUCTED 

MACHINE PROPEAL Y 
GROUNDED 

LOCAL PHONE NO. 
STICKER AFFIXED 

TO MACHINE 

SPENT SOL VENT 
MEETS ACCEPTANCE 

CRITERIA 

~====~~~::~~~~~~~~~RI ~ ~ r-----------------77~--~· < 

PAYMENT RECEIVED. SECTION 

CASH D TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER 0 TOOAYS SERVICE/SALE 

0 PREVIOUS BALANCE AS FOLLOWS 

INV. # AMOUNT$ 

INV. # AMOUNT$ 

INV. # AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 

(f. 
Ll. 

< 
Cf. 

Ll.. 
c.; 
..... -a: 
u... 
u: 
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• Sl5-2~2-29Lt·~ FOR SERVICE CALL 

TRANSPORTER 

5- • .. ;SJ - ,: J.--~54 
CL~';\ ~ ~:~~T PLAINS 
~ T T :'lt ~ A j~. ::, ( 

FED. ID NO. 39-6090019 

X .X XX. X 

REFERENCE 
NUMBER 

MACHINE CONDITlON r-11;
1 D 

& CI.EANUNESS L..:J 

LAMP ASSEMBLY ; 0 0 CONDmON r 

~-~~-r----~---r--~+-~~~~~~--------~~~~~~$ 
c 
::z 
~ 
c.; 
<C 

~~+-~-r-+~~~~~~~~~~~I[~c=~~~~~-----=~~~ 
< 
CJ; -r-~~~~-=~~~~77~~~7V~~~~~~------------------~~~~~---~EE~~ 

DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-i<LEE:f\i > 
~~~~~--~~~~~~~~ 

4704 NE 22NC DEStACINES 

!"" ......... -. 

i ~~ ' .. PAYMENTRECBVEDSECTIO~ 

CASH 0 TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER 0 TOCAYS SERVICE/SALE 

0 PREVIOUS BAlANCE AS FOlLOWS 

INV. # AMOUNT$ 

INV. # AMOUNT$ 

INV. # AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 

TOTAL PRODUCT AMOUNTS 

CHARGE MY ACCOUNT FOR THIS TRANSACTION 
UNLESS OTHERWISE INDICATED IN THE PAYMENT 
RECEIVED SECTION. THE RECLAMATION AGREE­
MENT, ADDITIONAL TERMS AND CONDITION~ AND 
OTHER INFORMATION APPEARING ON THt: RE­
VERSE SIDE ARE MADE A PART HEREOF. THE 
ABOVE AMOUNT IS SUBJECT TO AN INTEREST 
CHARGE OF THE LESSOR OF 1'/:z% PER MONTH es% PER ANNUM) OR THE MAXIMUM RATE AL-

A~r~~.p~A~~~~~~~~ti ~f:s~ID INVOICES THAT 

x ~~~..c.-__. ~~. r..; 4/ t? Q&./;1~ 
GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE _ _:z.._;:!...,t..__:..:........JQ!...!:~~;_--

w 
en 



Elgin,_ Illinois 60123 
SCHEDULED SCHEDULED REFERENCE 

NUMBER 

.® 

TRANSPORTER • SERVICE WEEK SERVICE TERRITORY 

15~2&2-2q4~ BRAD KNUDSON - 93~ 20 20 154427 
s-_osJ-Ol-1267-7 l~R NOT ~EQ•o 0-220 OP --------~--------~ 

I~ :N CES ?>10IN:::5 ~
. M{Oi1ESTERN POitER PRO 

. 10100 DENNIS CR 
!A 50322 

I ~ 1 

PAYMENTREcev~secno~ 
.. 

'. 
-· 

CASH D TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER D TOOAYS SERVICE/SALE 

D PREVlOUS BALANCE AS FOLLOWS 

INV. # 

INV. # 

INV. # 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 

I 
5-053-01-0454 
CUMMlNS GREAT PLAINS 
ATTN DARCY 
PO BOX 60')8 
OHAHA 

TOTAL PRODUCT AMOUNTS 

CHARGE MY ACCOUNT FOR THIS TRANSACTION 
UNLESS-OTHERWISE INDICATED IN THE PAYMENT 
RECEIVED SECTION. ALSO I HAVE NOTED THE MA­
CHINE INSPECTION SECTION ABOVE AND THE 
PRESENCE OF MACHINE, SOLVENT AND RECLAM­
ATION AGREEMENT INFORMATION ON THE RE­
VERSE SIDE. THE ABOVE AMOUNT IS SUBJECT TO 
AN INTEREST CHARGE OF THE LESSOR OF 1'h% 
PER MONTH (18% PER ANNUM) OR THE MAXIMUM 
RATE ALLOWED BY LAW ON ANY UNPAID INVOICES 
THAT ARE NOT PAID WITHIN 30 DAYS. 

NE bBlCb 

a: 
ll. 
2 
0 
f­
(J'; 

c 



•
- •,, FOR SERVICE CALL • i---,--....._--+-----+--:-=-....:..::::..:......_j 

" TRANSPORTER 

515-262-2~49 ER~D KNUDSON 
O~J-01-1257-7 

taf~TER~ POWEM PRO 
0 10 0 U ENNIS OR 

LD~ NGT RcQ'L C-220 

IP. 50...522 ATf!'o UARCY 

FG BQX 606d 
CMAHA N;: 68100 

~~r-=~~~~r---~~~~--~--~~--~~~~~~4---~---l--------4~~~~~---------------.j ~~~ 
r-------------t----------4--------~---------+----~--~--~-------4------------------------~ UWPA$~9~ CONOmON 

PAYMENTRECEIVIDSECnO~ . 
.. 

~ ' ~ .. ,, 

CASH D TOTAL RECEIVED APPLY PAYMENT TO: 

CHECK NUMBER 0 TOOAYS SERVICE/SALE 

0 PREVIOUS BAlANCE AS FOU.OWS 

!NV.# 

INV. # 

INV. # 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-708-888-4660 (24 hours) 
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DUNS NO. 05106-0408 
FED. ID NO. 39-6090019 

-------. -·· - -

• COMS SERVICE CONTRACT 

MAKE AND MODEL 
OF EQUIPMENT 

Safety-Kieen agrees to furnish clean solvent service on cleaning equ1pment owned by customer at the above location. 
Safety-Kieen is not responsible for repair or maintenance of such equipment. Solvent servicing and removal shall be performed by Safety-Kieen only. 
. Customer agrees to indemnify Safety-Kieen against any loss or claim arising from any personal injury or property damage, however caused, resulting 
from the placement or use of the machine on the customer's premises. Safety-Kieen is not responsible for any violation, loss or claim arising from non­
compliance with pollution control laws caused by release ·of solvent to the environment from the unit and resulting from improper customer handling 
including, but not limited to spills into adjacent waterways, sewer lines or ground water, however caused. However, Safety-Kleen accepts responsibility for 
any spill solely caused by its agents in connection with the installation or servicing of the machine by Safety-Kieen. 

0 N 
r-----------+---------------------~+---+------r~--~---r---------r------------+-------r--------------~ ~ 

0 
'· .. 

PAYM~TRECBVEUSECTIO~ f. ~ 

CASHO 
TOTAL RECEIVED APPLY PAYMENT TO: 

0 TODAYS SERVICE/SALE CHECK NUMBER 

0 PREVIOUS BALANCE AS FOLLOWS 

INV. # 

INV. # 

INV. # 

AMOUNT$ 

AMOUNT$ 

AMOUNT$ 

IN EVENT OF EMERGENCY CALL 
1-800-669-5740 or 1-708-888-4660 (24 hours) 

• . 

TOTAL PRODUCT 
AMOUNTS · 

·:: · .. · 



• WILLETI AND CO. 
10190 N.W. 46th Ave. 

URBANDALE, IOWA 50322 
(515) 276-2785. (800) 382-2744 

E.P.A.I.D. #:AD984566190 

Customer's 
Order No. 

CAR NO. LICENSE NO. 

SS·213·3 
PAINTED IN U.S.A. 
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• WILLETI AND CO. 
10190 N.W. 46th Ave. 

URBAND.A.LE, IOWA 50322 
(515) 275-2785. {800) 382-2744 

E.P.A. I.D. #1AD984566190 

er's 
Order No. ______ Date---=---""-~'--""'--

TOTA 

Rec'd by 

All claims and returned goods MUST be accompanied by th is b ill; 

SS-21 3-3 
I • . PRINTED IN U.S.A. 
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10190 N.W. 46th Ave. .~;~ 

URBANDALE; IOWA 50322 ·::;-l· 
(515) 276-2785. (800) 382-2744 

E.P.A. I.D. #IAD984566190 
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• UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RECEIPT FOR DOCUMENTS AND SAMPLES 

5o32L. 
Documents Collected? YE~ (list below) NO 

Samples Collected? YES_ (list below) NOS · Split Samples: YES_ NO_ j-y. 
Documents/Samples were: l)Received no charge_'l>:_· -2)~S~owed_ 3)Purchased_ 

Amount Pai:d: $ Method: Cash_ Vo;cJer_ To Be Billed_ 

The documents and samples described below were collected in connection with 
the administration and enforcement of the applicable statute under which the 
information is obtained. 

============================================================================== 

Receipt for the document(s) and/or sample(s) described below is hereby 
a.s*nowledged~ 

)AFe:r1-J' L-~ DIJT80 ,· 5- 2/-q3 I <6 -1~-?31 ( l-3-q3 
2-Z~-r:s r 1 I 

OJ tuiif f eo : r;- 11 :q 3 1 (f-JZ-9~ /2-7- Cf5 
. \ ) 

Facility Representative (print) Signature/Date 

'""I:> c, \ ~ )< <.le "'r 

U.S.EPA, Region VII, RCRA!IOWA, 726 Minnesota, Kansas City, KS 66101 

(rev:1/20/93) 



• • UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REQUEST FOR CONFIDENTIAL TREATMENT t:l '.I 

0 
") KJ 

1P1t ::to#; XfJ-D ~, 8Lr 56 7 3t7 

Facility Address 

}OJ oo DerJrJf_.$ Del Des mouvtl!S :t:/t So32Z 
Information for which confidential treatment is requested: 

Acknowledgement of Claimant 

The undersigned requests that confidential treatment of the information 
described be provided in accordance with provisions of the Freedom of 
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40 
CFR Part 2; and the applicable statute under which the information is 
obtained. The undersigned further acknowledges that they are authorized to 
make such claims for their firm. 

The undersigned also certifies that each claimed item described above meets 
all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing of special need in a judicial or quasi-judicial proceeding). 

3. The information is not pubricly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. \ 

In addition, within 15 days of your claim, you must provide written comments 
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4). 
Failure to submit comments by this deadline will be deemed a waiver of the 
claim pursuant to 40 CFR 2.205(d)(l). 

Authorized Representative (print) Signature/Date 

1-\( - ~ L( 

No confidential treatmen ity Representative's initials) 

Inspector (print) 

U.S.EPA, Region VII , RCRNIOWA, 726 Minnesota, Kansas City, KS 66101 

(rev:1/20/93) 



• 
U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.) 

ePA I D# : I AJ) 9 
Facility Name 

h1 tOt-J e.$~tJ TbcJ D~IIS/oJ 
Facility Address 

/0 }00 

If you are not authorized by your company and there is no one on the premises 
of the facility who is authorized to make confidentiality claims, this notice 
will be sent by certified mail, along with the receipt for documents, samples, 
and other materials, to the authorized representative designated below. 

Authorized Representative 

Title 

Address 

If the authorized representative listed above requests confidential treatment, 
they must return a statement specifying any information which should receive 
confidential treatment and written comments in support of the claim based on 
factors listed in 40 CFR 2.204(e)(4). 

This statement from the authorized representative should be mailed by 
registered, return-receipt requested mail within fifteen (15) calendar days of 
receipt of the Confidentiality Notice to the Inspector at the address listed 
on page 1. 

Failure to submit confidentiality claims and comments within the fifteen (15) 
day period will be deemed a waiver of the claim pursuant to 40 CFR 
2.205(d) (1). 

----------------------------------------------------------------------------------------------------------------------------------
To be completed by the facility official receiving this Notice: 

I have received and read this Notice. 

Facility Representative Provided Notice (print) Title 

r . 

2 



• UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
CONFIDENTIALITY NOTICE 

~f) M 54b C?8'15GF131 
Facility Name 

M 1 D~ECIJ l=6wee_ P(2.00uct3. D 1 vr~roJ 
Facility Address 

/010() DGNNJ~ Dr2J Des !flo,~J~ T~t 5D32Z 
Inspector (print) Title 

Ai-L~J ArGJ~ -:r-~sp~ 

U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 Dtt ~Y1qC( 
........ 

It is possible that the United States Environmental Protection Agency (EPA) 
will receive public requests for release of the information obtained during 
inspection of the facility above. Such requests will be handled by EPA in 
accordance with provisions of the Freedom of Information Act (FOIA), 5 u.s.c. 
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable 
statute under which the information is obtained. EPA is required to make 
inspection data available in response to FOIA requests, unless the Agency 
determines that the data contains information entitled to confidential 
treatment. 

Any or all of the . information collected by EPA during the inspection may be 
claimed confidential, if it relates to trade secrets or commercial or 
financial matters that you consider to be confidential. If you make claims of 
confidentiality, EPA will disclose the information only to the extent, and by 
the means of the procedures set forth in the regulations (cited above) 
governing EPA's treatment of confidential information. 

To claim information confidential, you must certify that each claimed item 
meets all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within fifteen (15) calendar days of the claim, you must provide 
written comments in support of the claim, based on factors listed in 40 CFR 
2.204(e)(4). This statement should be mailed by registered, return-receipt 
requested mail to the Inspector at the address listed above. Failure to 
submit comments by this deadline will be deemed a waiver of the claim pursuant 
to 40 CFR 2.205(d~(l). 

At the completion of the inspection, you will be given a receipt for all 
materials collected. At that time you may make claims that some or all of the 
information is confidential and meets the criteria listed above. 

1 



• • 
~CRIS HANDLER INFORMATION 

This form completed on If ,b.;l "Jl-( (date) by At.--LoJ Aewzgo-J (name of person completing form) 
yY\eT<:!ALF j @?'1 (name of person's employer), TES X Contractor. 

( .J 

Instructions for completing form: Completion of all items in BOLDFACE is REQUIRED; completion of other 
items is optional, subject to the availability of the information. 

EPA RCRA ID NUMBER: IA=D____.q-"'?}"--+~/__,.S::<..Ib ...... 9 ........ · =-3_._/ ....... 9 _________ _ 
1. NAME OF INSTALLATION (COMPANY CURRENTLY OCCU~YI~G SITE): 

W\!1)W~ fbw~ ?6200\R:-}J ])JV1SiON 

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL ROUTE NUMBER; 
ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON HO~ TO FIND THE INSTALLATION) 
- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47, 11 "RR #3, 11 "Curtis Ave," "Hwy 49 ~est" 
- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: ''123 Main St," "1 mile west of Hwy 6 on County Road EE," "J 12," 

"N~ corner of Jackson and Jefferson Streets" 
STREET ADDRESS: {0 /Q() 'DerJtJ£S. T)/2 f{d 
CITY/ZIP CODE: 72e5 WO ttJes , IA 5o3Z'L 

3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, ~RITE "SAME"): 

STREET ADDRESS: ___ ~S~fh~tn~er-~----------=~-------
CITY/ZIP CODE: _________________________________ , IA 

--------------------------------------------------------------
4. INSTALLATION CONTACT PERSON: 
Name: :OA L-8" J(.Qe.rJ J 6-
Title : 0 {? 8ll ATJQ t-J-5. m 4rJ f}f; td{L 
Telephone Number: Area Code ( 516"""") /) 7 8- 55 2-. 1 
Street Address: /DIDO be:NAJ l~ Pf?lV~ 
City/Zip Code: De'S mOuth{) IA fi:>'3 2'L 

5. OWNERSHIP INFORMATION: f1 /' 
Name of Installation's Legal Owner:~Lc~<J~}n~~~'g/~S~~l7-~~,2~~~~--~/1-~~~~~~N~~­
Street Address :55 !5 ~grr775Y<._ 'Sf 
city I z i p code : 0 ;11 ffHA !J)_£ , D. --l,lb~Z-~o.~--=10=-=C:.~ 
Telephone Number: Area Code ( BD2 )~5~S~L~-~7~G~ry~~~-------------

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE 
(CHECK ALL THAT APPLY) 
~Hazardous waste generation __ Hazardous waste transportation 

__ conditionally exempt small quantity generator __ Transports waste for self only 
_l(Small quantity generator __ Transports waste for hire 
__ Large quantity generator 

__ Other: (specify) ____________________________________________ _ 

7. COMMENTS: __________________________________________________ __ 

(INCLUDE INFORMATION HERE SUCH AS, IF THE COMPANY LISTED IN RCRIS AS OCCUPYING THE SITE IS NO LONGER 
THERE, DID THEY GO OUT OF BUSINESS OR MOVE TO A NE~ LOCATION, AND IF KN~N, ~HAT IS THAT NE~ LOCATION) 



----------------------------------------~--------------------~ • • 
Noveni)er 1993 

Below is a summary of the information currently in EPA's RCRA Computer Data Base for the INSTALLATION 
LOCATION ana EPA RCRA Identification Number listed. 

If any of this information is inaccurate, you may notify us of the change(s) by writing to us, telephoning 
us, or by completing a Notification of Regulated Waste Activity Form <EPA Form 8700·12), a copy of which is 
attached, or simply marking any changes on this form and sending it to EPA at: 

EPA REGION 7 • RCRA/IOWA 
726 MINNESOTA AVENUE 
KANSAS CITY, KANSAS 66101 

Your cooperation in helping us to maintain accurate records is appreciated. If you have any questions, 
please call the Iowa RCRA Hazardous Waste Inquiry Helpline number <913) 551·7861, and leave a detailed 
message. Someone wi ll get back to you as soon as possible. 

EPA RCRA ID N~r: IAD984569319 

Name ~f Company/Installation: 
Locat1on of Installation: MIDWESTERN POWER DIVISION 

10100 DENNIS DR 
County: 

Mailing Address: 

Installation Contact: 
Job Title: 
Phone Number: 
Contact's Address: 

DES MOINES, IA 
IAPOLK 

10100 DENNIS DR 

DES MOINES, IA 

DALE KOENIG 
SVC HGR () P~iiltor-JS r<1f\NACoerz... 
(515)278-55~1 
10100 DENNIS DR 

50322 

50322 

Current Owner of 
Owner's Address: 

50322 

Installation :if ~ND II PROPERTIES C u rr1 m, JJ~ kt?A!! P0fl INS 
55 J S ~>e.. S/. Pv BoX 0~0 J< 

DES MOI NES, IA 

Phone Number: 
Land Type: 
Owner Type: 
Regulated Activities: 

Hazardous Wastes Handled: 

111A-HII- 0 ( og;j_ ) ill-.:.:zti:.l't? , t;J£ () !Q c, 
Uukuown c:.~s80 

Ynk n mm 1-1 c;.,." J H -r:: (\) U er;r 11? t3rtf!5: 
SMALL QUANTITY GENERATOR 

D001, D002 

\::>c...\~ \~oe~ ..-r; n~~r - M~ s- · 
Your Name an~ Of iciai Title 

\-~ -4~ 
Date Signed 

All information you submit in a notification can be released to the public, according to the Freeaa. of 
Information Act, unless it is determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. Since 
notification information is very general, the U.S. EPA believes it is unlikely that any informa-tion in your 
notification could qual.ify to be protected from release. However, you may make a claim of confidentiality 
by printing the word "CONFIDENTIAL" on both sides of the Notification Form and on any attachments or 
submittals including this information report. EPA will .take action on the confidentiality claims in 
accordance with 40 CFR Part 2. 


